CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DATE OF REPORT 2.a.  NAME OF CANDIDATE OR COMMITTEE
e
Insunary 29, 200% Caror erl

2b. IF COMMITTEE NAME OF CANDIDATE 3. ELECTION DATE

February S, 2008
4.a. CAMPAIGN ADDRESS AND PHONE dJd

Street or Rural Route City State Zip Code Phone

[O0O _MaRKkET ST Cho tla peoge T 37402 423206 - 4050

4.b. CANDIDATE’S HOME ADDRESS (if different than 4.a.)

Street or Rural Route City State Zip Code Phone
312 Rasg Read Chetlawossa ™ 279 i Y23~ 392 - 4¢3
5. OFFICE SOUGHT (include district number, if applicable) % NAME OF POLITICAL TREASURER (may be candidate)
C‘ta‘H'awao“-k Cohy (cunc!-DisT b DQU:D J, Dljff‘ﬁ*fo
7. CATEGORYOR REéORT (Chedd one) )
] O O O] O %E ] ]
FIRST SECOND THIRD FOURTH PRE- - MID-YEAR - YEAR-END
QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL  SUPPLEMENTAL
8.a. BEGINNING DATE OF REPORTING PERIOD 8.b. ENDING DATE OF REPORTING PERIOD
p ——
Movembinn ! 2. Q06077 Jarvuary 26, 2608

9. (Check one)

a. [] This campaign is exempt from detailed disclosure because contributions (including in-kind) received total $1,000 or less AND expendi-
tures total $1,000 or less for this reporting period. (Complete items 12d., 12e. and 12f.)

b. [ This campaign is required to file a detailed financial disclosure because contributions (including in-kind) received total more than $1,000
and/or expenditures total more than $1,000 for this reporting period.

10. l/we do solemnly swear or affirm that the information contained in this campaign financial disclosure report is true and that this report is an
accurate accounting of campaign contributions and expenditures required to be reported by the candidate committee by the Campaign
Financial Disclosure Act. Additionally, I/'we swear or affirm that no campaign_cgntributions have been expended for the personal financial

benefit of ndidate or any other nonpolitical purpose as defined b aI intern
—
(]

signaturé of political tre?urer date

signatugelof witness

12. SUMMARY
3. BALANCE ONHAND LAST REPORT ..ot $__ -9~
b, TOTALRECEIPTSTHISPERIOD -...vroeeeersseescs s s 14, 465.Y¢
C. TOTALDISBURSEMENTS THISPERIOD ..o s _1,3%0,22
d. BALANCE ON HAND (12.. PIUS 12,5, MNIIUS 12.C.) 1o s 9, 118.66
e. TOTALLOANS OUTSTANDING ... T ety $__ S, 000 ¢
_O —

f.  TOTALOBLIGATIONS OUTSTANDING ................... T bbb e $

§S-1109 (Rev. 2/06) Page 1 of Z RDA 1159




SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14. REPORT COVERING THE PERIOD
CAROL PEREZ FROM: 4113 £7] 100 ;- 2¢ -o¥

RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)

a. Unitemized Contributions ($100 or less from each source this period) ................... $ 3 . ‘ 18. 8¢

b. ltemized Contributions (over $100 from each source this period)........cc.cccceevvrennen. $ ¢ ¢ QQO- o0

c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.b.) ...cccoocvvevevinvcvcnesieceeennn, $ f 468568
16. LOANS RECEIVED THIS REPORTING PERIOD ......c.ccciiiieeeteinieniesiesreseenre et sessessesesnesesssssessessesesssssnsienns $ S; 0 00. 90
17. INTEREST RECEIVED THIS REPORTING PERIOD ......ccoveiiiiiiiiiiieiccenteereesiessesie st sessnssasaansass s snsasssssenes $ -0
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be ShOWN in teM 12.5.) ....ooooseececcccerereersssessccserrennsrss $ /Y, 4558
DISBURSEMENTS

19. EXPENDITURES (other than loan payments)

a. Expenditures ($100 or less each payee this period) (must be listed by category - e.g., printing, postage, gasoline)

PFO{GSs."m\«J? Senv.wy - Billbeond Desizan $ 7S, w0

O0Cece Supplies $ 12553
$
$
$
$
$
$
$
Total of Expenditures ($100 or less each payee) ............ccoceeeveeeeeeeeereeececeeceeee e $ 200.5¢
b. Itemized Expenditures (Over $100 each payee this period) .........c.cccceeieeecerieccrevenn, $ 7 1 d q 67
c. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.b.) ...c...cooes woorererseveiccerrrcecereessssns $ ?, 350, ¢2
20. LOAN REPAYMENTS MADE THIS PERIOD .......oocicinieriesiecceeteesesitse et eee et ests e e s e e emee e eeneas $ ~O -
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be Shown in item 12.C.) ...o.vvverrernrrcnrinnionieeiennns $ C?, 350,22
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period)............. $ 1. 30
b. ltemized in-kind contributions (over $100 from each source this period)..................... $ ?S ‘{ 00
¢. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) .........cccceeeeeeevenernene, s _1,030.30
23.OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 or less €ach) ........ccccceevveeerreicccnnnnninnns $ -O -
b. Itemized Obligations Outstanding (Over $100 €8Ch) ........ocorvveeeeereereeeeeeseeeeeeeesesens $ -~
c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown i item 12.f) .......cccocococceeet. $ -~

$S-1133 (Rev. 4/02) Page Q« of 7



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

CAROL RERZ

2. REPORT COVERING THE PERIOD
FROM: ys.r2 07|00 - 2¢-0¥

3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page)

Amount
-

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totaling more than $100 from any contributor

First Name Middle Name Contribution Received For: Amount of Contribution
PA mela
Last Name/Organization Name [ Primary Election w General Election
LAabdD O
Address } Runoff (Local Elections Only)
34171 Fleete L are /, 000. ¥Y
City . State ZipCode Date of Contribution Aggregate This Election
Cha Hawoos, TS | 3741
Qccupation
Ouiver
Employer

’d
ustom Cusyoblat , Tre

First Name

FirstName ) Middle Name Contribution Received For: Amount of Contribution
Eljes .
Last Name/Organization Name O Primary Election m General Election
vVer 945 -
Address . Runoff (Local Elections Onl
7/ [Ua 37 Dr;" ve ( 4 RS0 oo
City State ZipCode Date of Contribution Aggregate This Election
Memphis Tn| 3g142
Occupation i
’} “/D ra ey
Employer

112/ 2007 250

Contribution Received For: Amount of Contribution

Robert
TastNamelOrganization Name ] Primary Election  [3d General Election

Siskin -
Address i Runoff (Local Elections Only) .

3¢ Seuth Crest Road S00.%
City . State Zip Code Date of Contribution Aggregate This Election

Chatewoas e N 374%0¢
QOccupation . >

Retired

Employer

ol A /i //Z/QOO7 S00- 60
First Name Middle Name ontribution Received For: Amount ot Contribution
Mary

Last Name/Organization Nahe
Gardens hire

O Primary Election N’General Election

Address . ) [ Runoff (Local Elections Only) o
1765 Esvrecgda Cirele /, 000
City State ZipCode_ . ; Date of Contribution Aggregate This Election
Cha #raneo S TR | 3742 4 W Jai]
Occupation é; + 2 So. i[j2[67
Lt ive 7 -
Employer x # 250. v /Z/ 30/07 / v
— 0.
Kew Garver MYs . The. ’
5. TOTALITEMIZED CONTRIBUTIONS
(Carry forward to item 3. of next page if additional pages of this form are used.) .
(if this is the last page of contributions, this amount must be shown in item 15b. of summary.) & / 75’ U (24
B ss1131Ren. 206) Page _ 3 of I RDA 1159



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

Caror Borz

2. REPORT COVERING THE PERIOD

FROM: y/./2-07

TO: /- y A _UY

3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page)

Amount

A, 750,00

First Name

Man k

4. COMPLETE THE APPROPRIATE {TEMS FOR EACH ITEMIZED CONTRIBUTION {contributions

Contribution Received For:

Last Name/Organgation Name

[ Primary Elecion [ General Election

Amount of Contribution

First Name

RO\A‘D{US O S’OOUD
. ) Runoft {Local Elections Only)

T 2200 21 Auesue Ssuth
: _ Date of Contributi i j
City /\) asl\ L //e SE;EU z;jg(;o;e 212 ution Aggregate This Election
Occupation ,

Reol Estre  Execut e /2 -M-07 Soo. 7
Employer

First Name

rnase Name

. Mddie Name Contribution Received For Amount of Coniribution
Madthew
Lt NamesOrgasnzabon Name [primary Etection 8 General Election
CAE
Address 0 9 ,?’G'Y ([3 8/ I Runoft (Local Elections Only) {S@ R
C — | Dateof( i i i i
” Che Honvore, S‘*T;U *% 2905 e asiegee T Elecion
Occupation
MLCZ/CJ /WSLV‘fM' i /,g/-—oy
Employer
o um ()ox 6 retroae SH. 9

e L I I—

Contribution Received For;

Amount of Contribution

W@mmumm ] Primary Election ﬂGeneral Election
leciesser STAE (bumc] -SEIU 2 .500.%9
Address , [JRunoff (Local Elections Only) ' c
326 Dreckn &6rp Rocd
City . St ZipCooe Date of Contribution Aggregate This Election
Cl T T 137716
Ccrupation
J/ A Wy
. - p-08 4,5
s
First Name Miode Name or. nt
Tast NamerOrganizabon Name [ Primary Election [ General Election
Address 3 Runoff {Locst Elections Only)
City S Zip Code Date of Contribution Aggregate This Election
Occupation
Employsr
“
5. TOTALITEMIZED CONTRIBUTIONS
{Caery forward o fieen 3. of next page i additional pages of this form are used.) : JU
{if this ig the last page of confribulions, this amount must ba shown in'item 150, of summary.) @( Q,QO i

@ 85-1131{Rev. 2/06)

Page_ ¥ _of ] _
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ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
Caroe Pere FROM: 0 )= 2¢-0%
Amount
3. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page) -0~

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTION (in-kind contributions totaling more than $100 from any contributor during the period)

First Name \D ) Middle Name In-Kind Contribution Received For: Value of In-Kind Contribution
aye [ Primary Election SGeneral Election ‘é/
Last Name/OrganizEation Name D . ? 5,4/ W
DQise Runoff (Local Elections Only) :
Address ) - . Date of In-Kind Contribution = Aggregate this Election
3762 Troey Urbape Road 12-S-067 (}51/00
3
City State Zj Description of In-Kind Contribution
lroy ou | 483 73 ) _ )
Occupation . Employer &JQ, b s/ ¢ ConsjRuctra~
gl T' d.eue,/bpef Sel —O 4 AOS“f'/"/V

Middle Name In-Kind Contribution Received For: Value of In-Kind Contribution

[ Primary Election 1 General Election

First Name

Last Name/Organization Name
1 Runoff (Local Elections Only)

Address Date of In-Kind Contribution Aggregate this Election
City State ZipCode Description of In-Kind Contribution
Occupation Employer

First Name Middle Name In-Kind Contribution Received For: Value of In-Kind Contribution
[] Primary Election ] General Etection

Last Name/Organization Name
[ Runoff (Local Elections Only)

Address Date of In-Kind Contribution Aggregate this Election
City State Zip Code Description of In-Kind Contribution
Occupation [ Employer

First Name Middle Name In-Kind Contribution Received For: Value of In-Kind Contribution
[ Primary Election ] General Election

Last Name/Organization Name
[ Runoff (Local Elections Only)

Address Date of In-Kind Contribution Aggregate this Election
City State Zip Code Description of In-Kind Contribution
Occupation | Employer

FirstName Middle Name In-Kind Contribution Received For: Value of In-Kind Contribution
[J Primary Election  [T] General Etection

Last Name/Organization Name
] Runoff (Local Elections Only)

Address Date of In-Kind Contribution Aggregate this Election

City State Zip Code Description of In-Kind Contribution

Occupation

5. TOTALITEMIZED IN-KIND CONTRIBUTIONS

(Carry forward to item 3. of next page if additional pages of this form are used.) # 9 54 o0
(If this is the last page of in-kind contributions, this amount must be shown in item 22b. of summary.) -

@ss-nza (Rev. 2/06) Page _ S of 1 RDA 1159




ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

CAbLoL

AER2

2. REPORT COVERING THE PERIOD

FROM: TO:

Complete the Following for the Source of the Loan

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN (loans totaling more than $100 from any source during the period)

First Name Middle Name Outstanding Loan Balance Loans Loan Outstanding Loan Balance
? {Beginning of Period) Received Payments {End of Period
ARG L
Last Name/Organization Name /@ SI‘D w o /@/ 5(' 00 JT
(derz ! ;0%
Address / Loan Received For: Date of Loan
312 Boss Road O PimaryElecton [ General Election 2,000 — A-d-o7
City State Zip Code 3600 - /f2-3-¢7
C ha He LOCG 4 Tao | 374 ¢/ | O Runoff(Local Elections Only)
List All Endorsers or Guarantors for Above Loan (If more space is needed please attach a page)
First Name Middle Name First Name | Middle Name
Last Name/Organization Name Last Name/Organization Name
Address Address
City State Zip Code City State Zip Code
Amount Guaranteed Outstanding JAmount Guaranteed Qutstanding
First Name Middile Name First Name Middle Name
Last Name/Organization Name Last Name/Organization Name
Address Address
City State Zip Code City State Zip Code
Amount Guaranteed Outstanding JAmount Guaranteed Outstanding
First Name Middle Name First Name Middle Name
Last Name/Organization Name Last Name/Organization Name
Address Address
City State Zip Code City State Zip Code
Amount Guaranteed OQutstanding JAmount Guaranteed Outstanding
First Name Middle Name First Name Midale Name
Last Name/Organization Name Last Name/Organization Name
Address Address
City State Zip Code City State Zip Code
Amount Guaranteed Outstanding JAmount Guaranteed Outstanding
4. Totals for all Loans (complete on last page of itemized loans) Outstanding Loan Balance Loans Loan Outstanding Loan Batance
{Total loans received should also be shown in item 16. on summary page.) (Beginning of Period) Received Payments {End of Period)
{Total loan payments should also be shown in item 20. on summary page.)
(Total outstanding loan balance should also be shown in item 12.e. on front page.) Q/ 51- 0cp), 294 ¢ S—, 000. ©
@ $5-1132 (Rev. 4/102) Page__ (0 of_ 7 RDA 1159



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE N
CAROL

»eRr

2. REPORT COVERING THE PERIOD

2 FROM;

0. - 26-0Y%

3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page)

Amount
-0 -

First Name Middle Name

Last Name/Business Name

FAsT Sigus

Address

3703 Powers (ourt

First Name
<

Last Name/Business Name

Siqus by Tomersoad

Address

52U SO- CO Praiverd Rd.

City Zip Code

Chatta oo csec

First Name Middle Name

Last Name/Business Name
Motfome ) Pos TEeS - Dr«g el

Address
ol Holtzelaw Rged

City , State Zip Code
C)/\Q#G./u(w‘{)u\ T | 37¢0¢

First Name Middle Name

Last Name/Business Name

Facr oo A, Oa_+<:[ocr

ress O
e IS WeeT 18 Street

Zip Code

37

City State

Q[’\&"H‘O\Noo T A HZ

4, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures totaling more than $100 to any payee during the peri

Purpose of Expenditure

PrioTive of

City ' Stale | ZipCode (/a/ti Signs A, 304 7%
Cha tt awocqe TR | 3T7HE 4+ Ao sTredeon
Middle Name Purpose of Expenditure Amount of Expenditure

prmtwb »{?
8 x 48" <rreet
Sgs

Purpose of Expenditure

Pr‘{ui’[uz6 o»P Beowtes
+ /6/"//600/\%

Purpose of Expenditure

Billbyond Revd el

od)

Amount of Expenditure

084S~

Amount of Expenditure

629 zo

Amount of Expenditure

4200.9

First Name Middle Name Purpose of Expenditure Amount of Expenditure
Last Name/Business Name
Adqu?"aé‘e P/\I‘N'f-/LW? p
~
Address ’ i N 170 . /
. . AT (1er
031 __Sroiwees Koad TN M le /137,12
City Py State Zip Code
Clha-te rnovze TA | 37 €N
First Name Middle Name Purpose of Expenditure Amount of Expenditure
Last Name/Business Name
Address
City State Zip Code
5. TOTAL ITEMIZED EXPENDITURES
(Carry forward to item 3. of next page if additional pages of this form are used.) .
(If this is the last page of expenditures, this amount must be shown in item 19b. of summary.) Q P /L[ q 4 6 7

J SS-1129 (Rev. 4102)
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